2010 SEBRA SEASON PERMIT APPLICATION
6111 Canter Road Archdale, NC 27263

Please Print Legibly

Check box for: Contestant Bullfighter Judge Secretary Announcer
Specialty Act / Clown

Amount Paid $_20_

Date Event Location:

Name Telephone# ( )
Cell#( ) Email

Address City
ST Zip Birth Date Age

SEBRA Bull Riding & Barrel Racing Association, Inc. Release Agreement

By making application to compete at any SEBRA Association event, Applicant agrees to participate in SEBRA sanctioned events at
Applicant’s own risk. Applicant hereby releases and discharges SEBRA and its directors, officers, representatives, employees, stock
contractors, producers and agents from liability, loss, claims, damages and expenses for injuries to person, property, reputation or
financial condition as a result of or in any way relating to Applicant’s participation or failure to participate in any SEBRA sanctioned
events, whether caused by negligence, by arena or facility conditions, by the conduct of the SEBRA sanctioned events of the
administration or failure to enforce any SEBRA rules, regulations or guidelines, or otherwise.

Applicant knows and agrees that by his application on this form he completely releases the SEBRA and its directors, officers,
representatives, employees and agents from any liability, including negligence. Applicant voluntarily chooses to participate in SEBRA
sanctioned events, and freely and willingly consents to it. Applicant further acknowledges that he has no absolute property or other
right to participate in SEBRA events. Applicants agree to follow and be bound by the rules, regulations, and guidelines of the SEBRA
as amended from time to time. Applicant agrees that his sole and exclusive remedy for any disputes is appeal to the SEBRA appeals
board pursuant to SEBRA appeal procedures contained in SEBRA Rules Book and agrees that all decisions of the appeals committee
are final and conclusive.

Permit Application must be notarized if applicant is under18 years of age & signed by parent or
legal guardian.Unscribed to and sworn this Day of 20

My Commission Expires:

Notary Public Signature:

Signed X Date

Parent Signature (If Under 18) X




